Controversies often surround the use of vaccines, particularly among the pediatric population. Often, the possible temporal relationship between vaccination and subsequent disease is at the center of the controversy. However, others have questioned the moral status of the human papilloma virus (HPV) vaccine because of some instances of state coercion and also the possibility that the vaccine may promote promiscuity. This article addresses the moral status of the HPV vaccine from the perspective of a primary care physician and father of four daughters.
CASE SCENARIO
A middle-aged mother of four daughters brings her oldest daughter (age 12) to the pediatrician for a yearly check-up. The pediatrician recommends the first of three injections for the human papilloma virus (HPV) vaccine. This will occur over a sixmonth period. The mother, usually an advocate for childhood vaccinations, readily agrees to proceed. Her daughter tolerates the vaccine without any untoward effects. However, conversation with a close friend in her parish community leads the mother to a sense of uncertainty. The mother now doubts whether her decision to proceed with vaccination for her daughter was morally sound. Her friend remarked that the vaccine may promote sexual promiscuity. You are the mother's primary care provider, and she now seeks your advice. Has she proceeded with prudence and due recognition of her moral obligations as a Christian in respect to her parental responsibility?
DISCUSSION
Vaccination efforts have come to the center of the culture wars in recent times. Whether controversy is on the derivation of cell lines from aborted fetuses, the proposal that some vaccines are associated with neurologic disorders, or even the political debate over the state's right to mandate vaccine programs, medical ethics has been inundated with "vaccine talk." The development of vaccine for the sexually transmitted HPV is therefore not "immune" from heated controversy. The initial debate focused on legislative and governmental policies mandating HPV vaccines at the state level. Parental "rights" were found to be in direct conflict with the state's obligation to protect citizens from infectious disease. Currently, a majority of states have some policy mandating or promoting HPV vaccine, and a handful of states will be considering legislation in the near future (e.g., Massachusetts). Within these state initiatives, one can also find recommendations for vaccination of young males-consistent with Centers for Disease Control (CDC) guidelines (Centers for Disease Control 2015). It is not the purpose of this paper to focus on that controversy. Recently, Virginia, Rhode Island, and Washington, D.C., have added legislative mandates to aide HPV vaccine promotion among adolescent girls. Although there are exemptions allowed for parental refusal, a backlash against such mandates exists. Meanwhile, the moral dilemma is perhaps more subtle. By vaccinating her daughter for HPV, has her mother approved or even encouraged a more promiscuous lifestyle on her daughter's part?
The vaccine is generally considered safe. According to the CDC, most of the side effects are mild and include arm pain, dizziness, fainting, nausea, and headache. There is no substantial evidence of long term risks with the vaccine. Those advocating the vaccine's utilization point to the potential complications of HPV infection including genital warts, cervical cancer, anal cancer, penile cancer, and oropharyngeal cancer. As a physician, I should share that I cared for two patients suffering from oropharyngeal carcinoma which is HPV related. A 50-year-old woman presented to me with a neck mass and was subsequently diagnosed with tonsillar cancer. Another male patient in his early sixties presented with ear pain and swelling difficulties and had carcinoma of the tongue. I am involved in the care of both of these patients as they recover from malignancy therapy. Although the vaccine does not provide complete protection from all serotypes, the vaccine's use is associated with a lower risk of genital cancer. From a practical stand point, it is reasonable to recommend HPV vaccine in the appropriate population. It is reasonable to begin vaccination prior to sexual activity-the epidemiologic reasons for this would be obvious. However, this does not address the morality of the vaccine which others may argue is primarily a "Band-Aid" for a disease that can be prevented by abstinence.
It can be argued that vaccinating young adults from a sexually transmitted disease will lead to more risky or promiscuous behavior. The logic is fairly straightforward -risk reduction will lead to a false sense of safety and encourage sexual activity. This question was addressed in at least one large scale study in the October 2012 issue of Pediatrics (Bednarczyk et al. 2012) . In an analysis of nearly 1,400 females (493 vaccinated, 905 nonvaccinated), the study cohort presented young girls between the ages of 11 and 12. After a three-year follow-up, there was no difference in the rates of pregnancy or Chlamydia infection, a known marker for sexual activity in young adolescents. The authors conclude that it is a false assumption to believe that the vaccine will lead to earlier sexual experimentation. Further longitudinal studies will add a more definitive answer to the question.
I would also contend that if young children are appropriately catechized about sexual morality the vaccine status will not be a determinant of inappropriate sexual activity. I know from experience that teens frequently underestimate the risk from all sorts of harmful behavior (drug and alcohol use, unsafe driving, unhealthy relationships, etc.). However, parental interest, family witnessing and faith formation, and good examples are perhaps the greatest inoculation against teenage sexual experimentation.
The concern that vaccination will lead to promiscuity is not a Western phenomenon. In one example, a study in the African Journal of Reproductive Health (Ezeanochiel and Olagbuji 2014) revealed that 30 percent of mothers were unwilling to have their daughters vaccinated. 62 percent of that group refused the vaccine for their daughters feeling that it would promote immoral sexual activity. Mothers with a poor knowledge of sexually transmitted infection were more likely to refuse vaccination for their daughters. One may conclude that such findings may be a universal way of thinking.
I would argue that there is no inherent cooperation with evil by advocating for a child's vaccination against HPV. The medical benefit seems to outweigh any individual risk. There is no data to suggest vaccination is a path to promiscuity. I recognize that, in theory, one may argue that point. Even if the vaccine seems unnecessary for young girls who are very likely to remain chaste, the state of the culture might make the reception of the vaccine a prudent choice. Consider that even a young woman who is virginal may not be protected, when married, from her husband's possible virus exposure. In a culture so tolerant of sex before marriage, many boys may be exposed to the virus before they decide to enter into a chaste marriage. As a father of daughters, this is a powerful indication to have my own daughters vaccinated. Again, parental example, solid peer-group support, and sound catechetical materials should strongly mitigate any risks for earlier sexual activity among believers of the Christian faith. However, there is no way to fully counter the argument that vaccination removes a "negative" consequence as a dissuader for premarital sexual activity. However, a host of other serious sexually transmitted diseases remain from which people cannot protect themselves by vaccines, condom use, medications, or any other method short of abstinence. This will remain true for the foreseeable future.
On a personal note, I have cared for more than one patient with terminal cervical cancer. The deaths were accompanied by significant pain and bleeding-these were not comfortable deaths in my estimation. If their fate were different because of the availability of a vaccine decades ago, it clearly would have been a blessing for them. To further summarize that point, one patient in my multi-group practice was diagnosed with cervical cancer while her occupation in the chart was listed as professed religious sister. The current trend in Christian circles promoting the moral concept of "secondary virginity" is laudable. Much like St. Augustine or Dorothy Day, this religious sister at some point in her life had a conversion experience. Parents should be aware that their children may follow a similar path. Christ is the foremost teacher of the "second chance"! Preventing a serious disease in these converted lives would have been considered morally licit.
In conclusion, the approach to this issue requires a prudential and reflective manner to assure that the best decision is made and explained in the right way. These thoughts come to mind when deciding to proceed with vaccination of a child for HPV protection.
1. It is reasonable to consider approaching the vaccine series at the youngest possible age when the children are most innocent in thought and behavior. At that time they will be most willing to trust the guidance from their parents.
2. It is still, in my opinion, appropriate for the vaccine to remain voluntary without any coercion from the state. 3. The parents or guardian should be committed to vigorous promotion of a chaste lifestyle for their children using every means possible. 4. As the vaccine becomes more widely promoted and available for young boys, the same priorities and principles would apply.
I am aware that others may disagree with these conclusions, but I do not feel they violate any basic Catholic principles of morality and medical ethics. It should be noted that the Catholic Medical Association's position, stated in 2007 (Catholic Medical Association 2007), finds no ethical objection to elective HPV vaccination in children. My thoughts are simply offered for deeper reflection by parents who are faced with difficult decisions every day concerning the care of their children. It is a sad reality that the decline in sexuality morality in current culture now forces this conversation to occur. There are many persons wounded both emotionally and spiritually in this context. What would I say to my own daughters? I guess I would gently encourage them to preserve their chastity, and exhort them to consent fully to the vaccine for the good of public health -and their own health.
